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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD — ?J

.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whars d d lived. If iratituth §d before
. COUNTY . STATE, d on).
i ST. LOUIS : MISSOURI b U oUITS e
b. CIEY (I outnide corporate li.mlu. writa RURAL .ndw.'i;m) %ﬁ’k‘fffll: DE; ;c’ CITY (I outakde corporata limits, write BURAL azd give townahip) [!—L/-éy 2.
TOWN  CLAYTON I oM CLAYTON N
d. FUOLIS- ?I'I"AAT.EOORF (If not ia boapital or Institution, cive strect address or loeation) ASJ-DRF@ (IE rursl, give location)
institution 85 ARUNDEL 85 ARUNDEL
3 NAME OF a. (Flrst) b. (Middle) ) 4. DATE (Mooth)  (Day)  (Yea
{ Type or Print) MOE D. LEVY pears DEC. 29, 1950
5. SEX 6. COLOR OR RACE | 7. xﬁ%}ﬂ% F)IE\‘;'EEC%B%?EE!) 8. DATE OF BIRTH 9. I.A:?E (Inr-;n l: EXOEN | YEAR | uwoEm 3¢ ks,
. . pacity’ ; Hours | Min
MALE 9 WHITE MARRTIED | May 9, 1895 53 q?h, 20 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate ot Iorelgn oountry) 12, CITIZEN OF WHAT
RETTRED" Mg et~ UNIFORM ° / FRaaTRY?
* QUINCY, IILINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
ALFRED J, LEVY 1 GUSSIE JACOBS |DOROTHY WEIL LEVY
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. no, or unknown) | (If yes, zlve war or dates of servioe) NO.
L W, S, M. D, LEVY - 85 ARUNDEL
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggr\f mmﬂ
. Enter onl 1, DISEASE OR CONDITION
Hino for o), (5. acd (e | PVRECTLY LEABING TO DEATH®(5) SE t ]_fs ok nds_c
E—— o} se ail'ger shootl som
*Thiz does mot mean | ANTECEDENT CAUSES ng .
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b) .
ar heart follure, asthenda, | rise o the above cause (a) dating B
cte. It meons the dis. | the underlying cause last. H
care, infury, or complica- DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF OP'FI%‘,;{. 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7% X | wB w0
2ia. éch?(IZPDEET (Bpecity) 21b. PLACEOF INJURY (e.x..lnozabous | Zlc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
fomicioe Sulilcide | MretEgngneesefeties | Gl ayton St.Louis Mo.
21d. TCI#E (Month} {(Dnay) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
bRy 12/29/50 731304 ., |muEarnerwinern | Se1f inflicted gunshot wounds
2. I kereby cerlify thal I ailended the deceased from , 19 , o , 18 + that I last saw the deceased
sulive on o , 18 , and that death occurred at m., from the causes and on the daie slaled above.
. {Degree or title) 23b. ADDRESS Z3c. DATE SIGRED
* Clayton, Mo. 12=30~50
240, DATE 24c. NAME OF CE.MEI’ERY OR CREMATCORY 24d. LOCATION (Oity, town, or county) (Btate)
12/31/50 MT.” SINAI CEMETERY ST, LOUIS, MISSQURI
DATE REC'D BY LOCAL | B¢ STRAR'S SIGNATURE “' %, FUNERAL DIRECTOR®S SIGMATURE - ADDRESS
12 /357 B alrsr o L) Vramautlss A hiBE B <316 402 o ap
= 8
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byae,
working under my personal supervision. studant Embalmar Na... Beteranactmraanesrenasans
Signed % Mﬂu
51 devavvnnnnnaan Peraviererasatstananana ‘8
ne Student Embalmer Licensed Embalmer No. 3 .8 C) e
P. 0. Address
Note: The above MU_ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above



